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CONTRACT MODIFICATION AGREEMENT

June 20, 2006
720C-03829-04F
001

Commonwealth of Virginia Department of Mental Health, Mental Retardation and Substance
Abuse Services (DMHMRSAS)

J & C Nationwide, Inc. (formally)

This Supplemental Agreement is entered into pursuant to the basic contract.

Description of Modifications:

The Contractor’s name shall change from J & C Nationwide, Inc. to the new name of Jackson & Colker
LocumTenens, LLC, dba Jackson & Coker.

The address is as follows:

Payments

Jackson & Coker

3000 Old Alabama Road Jackson & Coker LocumTenens, LLC
Suite 119-608 P.O. Box 277638
Alpharetta, GA 30022 Atlanta, GA 30384-7638
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Phone # 800-272-2707 Wires or ACH

Fax # 8009364562 Bank of America
ABA: 061000052
FIN #20-431300 Account: 003344867208

Except as provided herein, all terms and conditions of Contract #720C-03829-04F, as heretofore changed, remained
unchanged and in full force and effect.

DEPARTMENT OF MENTAL HEALTH, MENTAL

JACKSON & COKER RETARDATION AND SUBSTANCE SERVICES.
Randy Weéikle Jd 7y oy S. LazaYtis
VP, Government Sales Administrative Services Director

(formally) Director, Government
Healthcare, J&C Nationwide, Inc.

Sh 3/, blz1/0¢

Date Signed Date Signed
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| JACKSON

& COKER

e LMD i HORNSSraniie

Locum Tenens
3000 Old Alabama Road
Suite 119-608
Alpharetta, GA 30022

May 22, 2006

Hello valued client,

Effective immediately, JC Nationwide, Inc. was recently purchased. As of May 1,
2006 our new name is Jackson & Coker Locum Tenems, LLC. Our new tax id# is
204-43-1300. Please update our vendor file with the information below.

Payments to be addressed and mailed to J ackson & Coker Locum Tenems, LLC:
Jackson & Coker Locum Tenems, LLC
P.O. Box 277638
Atlanta, GA 30384-7638

For Wires or ACH

Jackson & Coker Locum Tenems, LLC
Bank of America

ABA: 061000052 _

Account: 003344867208

Street Address for overnight delivery:

Jackson & Coker Locum Tenems, LLC
3000 Old Alabama Road

e

Suite 119-608
Alpharetta, 6A 30022

If you have any further questions please feel free to contact me at 800-272-2707
ext 1038.

Sincerely,
Dominic Candelario
Credit/Accts. Rec. Manager



Jackson & Coker Locum Tenens

3000 Old Alabama Road

Suire 119-608

Alpharerta, GA 30022
&‘ OI< I R www.jacksoncoker.com
i phone 800.272.2707

> fax 800.936.4562

O

May 24, 2006

RE: Contract# ]40-0 38/)»5)‘04( 0

Subject: Change in corporate structure for JC Nationwide
Ladies and Gentlemen:

It is with great pleasure that we announce that Jackson Healthcare Solutions
(Alpharetta, GA) has purchased the assets and operations of JC Nationwide.
(See enclosed press release mentioning the acquisition.)

Effective May 1, 2006, our new company name is Jackson & Coker
LocumTenens, LLC, dba Jackson & Coker, a privately held Georgia
corporation. A copy of the certificate of Existence / Good Standing is attached.
The new contact information is as follows:

Jackson & Coker

3000 Old Alabama Road

Suite 119-608 Phone: 800-272-2707
Alpharetta, GA 30022 Fax: 800-936-4562.

Our new federal employer identification number is 20-4431300 and is effective
immediately. | have attached a new W-9 form for your records.

For state contracts, we are in the process of updating all registration sites to
reflect the changes noted above.

For federal contracts, we have updated our Central Contractor Registry (CCR) to
reflect the new information. | have attached a copy of our Representations and
Certifications reflecting the new FEIN and parent company. Our Cage Code is
OUWMA1. Our new DUNS number is 62-499-3593. In accordance with FAR
Subpart 42.12, novation paperwork for all Federal contracts will be processed by
the FSS office in Hines, IL. Darlene McGray and Linda Smith will provide the
required contract numbers, points of contact, etc. for all in place Federal
contracts. You can reach them at 708-786-5194.




Our banking and remittance information is enclosed. It provides the information
required for mail, wire, ACH, and overnight delivery. These changes are
reflected on the invoices you will receive. They have also been changed in the
state boards and the CCR.

Insurance certificates have been forwarded under separate cover. If you did not
receive your Certificates of Insurance, we have them available in the Atlanta
office.

The vehicle used to transfer ownership from JC Nationwide to Jackson & Coker
was an Asset Purchase Agreement. | have attached the final determination and
authorization from the court system. Should you require additional information
concerning the purchase, please contact me by phone or e-mail:
rweikle@jcnationwide.com.

Thank you for your assistance. | can be reached at 800-272-2707, ext. 2898
should you have additional questions.

Sincerely,

g ihis

Randy Weikle
VP, Government Healthcare

Encls.
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(Rev. January 2005)

Department of the Treasury
‘Intemal Revenue Service

Request for Taxpayer
~ ldentification' Number and Certification

Give form to the
1 requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Jackson & Coker LocumTenens, LLC

Jackson & Coker

Individual/

Check appropriate box: D Sole proprietor

X@{Corporation D Partnership D Other »

Exempt from backup
D withholding

Address (number, street, and apt. or suite no.)

Print or type

3000 0l1d Alabama Rd Suite 119-608

Requester’s name and address (optional)

City, state, and ZIP code ]
Alpharetta, GA 30022

See Specific Instructions on page 2.

List account number(s) here (optional)

| Part 1|

Taxpayer Ildentification Number (TIN)

Enter your TIN in the appropriate box.

The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other entitles, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account Is in more than one name, see the chart on page 4 for guidelines on whose number
to enter.

Rl Certification

Social security number

I I S

or
Employer identification number

2b 4 4131113]0]o0

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiiing for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (a)

| am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to. backup withholdi

notified me that 1 am no longer subject to backup withholdi
3. lam a U.S. person Ohcluding a U.S. resident alien).

0g as a result of a failure to report all interest or dividends, or (c) the IRS has
ng, and

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, it

For mortgage interest paid, acquisition or abandonment of secured property,

arrangement (IRA), and generally, payments other than interest and di
provide your correct TIN. (See the instru;t—'gns on page 4.)

Sign

em 2 does not apply.
cancellation of debt, contributions to an individual retirement

ividends, you are not required to sign the Certification, but you must

Signature of
U.S, person P

Here

i L

Date b ‘§/5’/06

Purpose of Form

A person who is required to file an information retum with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made 1o an IRA.

U.S. person. Use Form W-8 only if you are

a U.S. person

(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued)

2. Gerlify that you are not subject to backup withholding,

H

or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes you are considered a person if you
are:

e An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created-or organized in the United States orunder the laws
of the United States, or :

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information. ’

Foreign person. If you-are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens

anda Foreign Entities).
Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to |
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien. :

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

Cat. No. 10231X

Form W-9 (Rev. 1-2005)



